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CoMMUNICATIONS. 
OBSERVATIONS ON PERFORATION OF 
THE MASTOID PROCESS, WITH A 
SUCCESSFUL CASE. 


BY LAURENCE TURNBULL, M. D., 


Aural Surgeon to Jefferson Medical College Hos- 
pital, ete. 


Having been impressed with the value of 
several facts in connection with this delicate 
and most important operation, I am induced to 
state them somewhat at length, as well as to 
give the details of a recent and almost typical 
case. The delicate nature of the operation 
of perforation of the mastoid no one acquainted 
with the rules laid down for its performance 
can deny, and especially evident is it to those 
who have made a particular study of the topo- 
graphy of the parts involved. 

I have repeatedly demonstrated upon the 
cadaver, and in operating have always found 
the following fact to hold good, i. ¢., if the 
perforation is made, as is usually directed in 
most of the works on diseases of the ears, viz, 
“on a line with the upper part of the auditory 
canal,” you will, by penetrating deeply, enter 
the horizontal or sigmoid fossa, or sinus. 
Again, if a probe be thrust through such an 
opening, made in the cells, it is liable, even 
when slight force is employed, to fracture the 
thin lamina of bone, and enter the middle 
cerebral fossa. 

Dr. Arthur Hartmann, of Berlin*, has fully 
confirmed my statements. In order to study 

* “Ueber die Perforation des Warzenfortsatzes,”’ 


Dr, Arthur rho a in Berlin, aus Langenbeck’s 
Archiv, Bd. xxi, Heft. ii. 
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this operation Dr. H. perforated the mastoid 
process of one hundred dead subjects, and sub- 
sequently, after removing the temporal bones, 
sawed them through in planes vertical to the 
external auditory canal. Although Dr. H. 
operated in front of the insertion of the 
concha, he twice entered the sigmoid, and three 
times the middle cerebral fossa; in the last 
case, because the drill was inserted too high, 
and directed too much upward. Speaking of 
the places mentioned by authors as guides, he 
draws attention to the fact that the course of 
the linea temporalis is very variable. The 
level of the linea temporalis is generally as- 
sumed as indicating the level of the fundus of 
the middle cerebral fossa. This is not always 
the case, as, in many instances, the level 
of the linea is found higher throughout 
its length than the fundus of the middle 
cerebral fossa. According to measurements 
taken in twenty specimens, the insertion of the 
concha is situated ten to eleven millimetres be- 
hind the superior spine of the meatus, the latter 
being considered an important guide in the 
performance of the operation in question. 

This matter cannot be too carefully dwelt 
upon, and I attribute my success to having fol- 
lowed the important precept which I incorporated 
in my first publication, in 1862*, of “ Three 
Cases of Mastoid Disease,” viz., the knife, gouge, 
drill or trephine, should be inserted at an equal 
height with the opening of the auditory canal, 
but not at the upper edge, and the opening 

* THE ee ie a. A962, Suspects. mys TH vol. 
Vil, baie See, also, “ Clinical 


Manual o —*. tthe ar ” by L. Turnbull, M.D., 
wiblished. by J. B. Lippincott & Co., Philadelphia, 


p. 198, ‘ 
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carried horizontally and a little forward, not 
upward. In this way all the vital parts are 
avoided, and we soon reach the large cells of 
the mastoid, in the after-treatment of which 
great care must be exercised in cleansing or 
probing, a process which must be gone through 
with once in every twelve hours. 

Notwithstanding the danger due to the fre- 
quent anatomical deviations of the bone, the 
operation, where the indications are urgent, is 
to be highly recommended. Too much care, if 
we may be allowed to repeat, cannot be exer- 
cised, as illustrated in the death of Baron von 
Berger, physician to the king of Denmark, 
where the post-mortem examination revealed 
purulent meningitis, an almost rudimentary 
mastoid, ‘and evidences that the trephine had 
entered the‘middle cerebral fossa and perforated 
the dura mater.* Another case was a patient 
of Dr. A. H. Buck, of New York City.t Here 
the skull was trephined about three-quarters of 
an inch behind the mastoid process, at the 
point of greatest tenderness. The removal of 
the inner button of bone exposed to view a 
tense, deep-red dura mater, but no pus, etc. 
Death followed on the third day. 

I will now report a recent case which is pe- 
culiar, as illustrating that rare condition where, 
when the mastoid cells are reached, no pus is 
found, but instead, a reddish serous fluid, the 
removal of which affords complete relief. 

W. H., aged forty-two, a merchant of Maha- 
noy City, Pa., consulted me in September, 
1877, bringing a letter from his family physi- 
cian, Dr. L. M. Thompson, and by the advice 
of Dr. C. T. Palmer, of Pottsville, Pa. Dr. T’s 
letter stated, “‘ patient has had a chronic suppu- 
rative inflammation of the left ear since child- 
hood, the result of scarlet fever, accompanied 
with tinnitus of a distressing character, with in- 
tense pain over the temporal and mastoid region, 
extending also to the base of the brain. The 
pain, which is now almost constant, is accom- 
panied with attacks of oppression and giddi- 
ness, particularly when the eyes are directed 
upward.” While about his business, he would, 
when these attacks were coming on, by picking, 
or, rather, forcibly scraping or digging into the 
meatus as far and as deeply as possible, with a 
pencil, toothpick, pen holder or knitting needle, 
provoke a copious discharge of pus which 

oe mths a and Eysell, Archiv fir Ohrenheil- 
kunde, | 


t Archlves of O 


hthalmology and Otology, Vol. 111 
No. 1, p. 200, W. Wood ; s 


& Co., New York. 
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afforded temporary relief. That during one of 
these efforts at relief, and while much inter- 
ested in his newspaper, he probed, literally dug, 
too deeply, and an attack of convulsions, 
followed by a partial paralysis, was the result. 
Various methods of treatment had been pur- 
sued, but the symptoms remained unchanged. 
Status presens. Left auricle red and swollen, 
meatus externus eczematous, discharge thin 
and offensive, canal narrowed, membrana 
tympani and ossicles gone, promontory glisten- 
ing, and in places sclerosed. No other details of 
middle ear to be made out, on account of swol- 
len condition of mucous membrane and canal. 
Eustachian tube pervious. Hears loud voice, 
but not the watch, even on contact; pain on 
pressure over mastoid and against the sides of 
the canal. Right ear normal. Wo particular 
throat trouble ; recommended, on his return, to 
use local depletion by leeches, followed by hot 
fomentations, also, large doses of bromide of 
potassium, chloral and morphia, with quinine. 
These means afforded but temporary relief to 
the pain, even after using half-grain doses of 
morphia hypodermically, every little while, as 
well as successive relays of leeches. I then ad- 
vised # free post-auricular incision (Wilde’s) to 
be made through the integuments, down to the 
bone. This was most thoroughly done by his 
physician, who reported relief obtained for but 
a few days, after which time the symptoms 
returned as before. Finally, at the request 
of Dr. Thompson, the patient returned, to be 
under my immediate care, and was faithfully 
attended by myself and son for several weeks 
more. 
Meanwhile, to be brief, the symptoms varied, 
at times better, then worse, and finally relapsed 
into the old condition. Our patient and his 
friends having grown impatient, I told them 
there was but one course to pursue; viz.: that 
of perforating the mastoid. The discharge had 
ceased, the painfulness and tinnitus had in- 
creased, giddiness and more or less delirium 
were constant, with loss of appetite and symp- 
toms of a general break-down. So that, after 
due deliberation and the consideration of the 
just-mentioned grave symptoms, we decided, 
after consulting Drs. Thompson, Palmer, 
Collins, Schapringer, and others, to operate. 
Mr. H. was admitted October 3d, 1877, as a 
private patient, to the Jefferson Medical Col- 
lege Hospital, and I operated in the presence 
of Drs. S. W. Gross, J. H. Brinton, Collins, 
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Allis, Worgman, Poichet, James and my son, 
C. S. Turnbull, 

The post-auricular incision previously made 
had not entirely healed. This I enlarged, and 
with a strong knife extended upward, scraping 
as I went, and pushing the periosteum to either 
side. The bone was not found soft or abnor- 
mally rough. A drill was then applied at a 
point about a quarter of an inch distant from 
the auditory canal, and below the level of its 
upper rim, rotated inward and slightly forward. 
The drill was withdrawn and carefully cleansed 
at intervals, and but slight force used, on 
account of the danger of slipping suddenly into 
and breaking down the delicate cancellated cells 
of the mastoid. This care is necessary, on ac- 
count of the varying depth of the cells, which 
is apparent, even on opposite sides of the same 
skull. 

Upon reaching and opening the cells no 
pus, but a drachm or two of an aqueous and 
dark-red-colored fluid escaped. The wound was 
cleansed and sprayed with carbolized ether 
(kept up during operation as well), packed with 
greased lint, and the patient put to bed. No 
anodyne was required, as the patient was so 
thoroughly narcotized with the amount of ether 
which was used. 

The after-treatment consisted in the regular 
administration of beef tea and a nourishing 
diet, while the use of alcoholic stimulants was 
avoided. The wound was dressed twice in the 
twenty-four hours, and after the third day a 
discharge commenced, which continued while 
the opening was kept plugged with a linen 
tent soaked in carbolized olive oil. The ear 
was thoroughly syringed every day. Our 
patient never seemed to rally, although he grew 
no worse, but at the end of the second week all 
hopes were checked by the appearance of an 
erysipelatous swelling in the neighborhood of 
the wound. This spread over the ear, cheek, 
and entire face, but stopped abruptly before 
reaching the ear on the opposite side. Re- 
peated doses of the muriated tincture of iron, 
locally, with a good diet, and the untiring at- 
tention of Dr. Poichet, the resident physician, 
and nursing of a devoted wife, brought about a 
most favorable result. A rapid convalescence 
soon commenced, particularly after a copious 
discharge of pus from the ear and wound, and 
just one month after the operation, our patient 
left for his home, free from pain, mind quite 
clear, slight discharge from the ear, wound 
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almost closed, and general condition rapidly 
improving. 

Since that time he has been under the judi- 
cious care of Dr. Thompson, through whose 
courtesy I have received almost daily bulletins, 
and I regret that limited space prevents my 
giving further details of this most interesting 
case. 

A recent letter from Dr. Thompson states, 
“Mr. H. has never, since the operation, had 
enough pain to require even a mild anodyne, and 
he requests me to state ‘that he has now no desire 
to dig in his ear on account of any disagreeable 
feeling,’ is able to see company, and took dinner 
with his family, Thanksgiving day, November, 
29th.” 


SURGICAL CASES. 


BY J. M. JANES, 
Of Marshall, Illinois. 


Radical Cure of Femoral Hernia. 


Mrs. Holler, aged forty-two, has been a 
subject, fur a number of years, of double 
femoral hernia. The bowels would often come 
down, but she has always been able to replace 
them, until the morning of October 2d, 1877. 
She was attacked with pain in the stomach, and 
vomiting, and found upon examination the 
bowels down on the right side, and so strangu- 
lated that she could not replace them. Being 
in the country, on professional business, my 
colleague, Dr. Burner, was called in and used 
uch means as were necessary to relax the lady’s 
muscles, and then made all the effort that was 
prudent, to replace the strangulated bowels, 
but failed. Oo my arrival, I was called in, 
being the family physician, and Dr. Burner 
kindly rendered his assistance through the case. 
I found Mrs. H. suffering greatly. When 
thoroughly relaxed we chloroformed her, and 
made every effort that was prudent to make, 
but failed to reduce the hernia. We used the 
warm fomentations, applied tobacco, gave 
cathartics and injections, and at the close of the 
second day we commenced the application of 
ive, stating to the patient, that if we failed by 
using every effort we could to reduce the 
hernia, by the next morning, the third day, 
we must surely operate for its reduction, to 
save her life. 

On the morning of the 5th we found the 
tumor soft, and the gas could be pressed out 
with ease, and she contended that the bowe 
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had gone back, that the tumor was as small as 
usual. The tumor was a small one, as is usual 
with femoral hernia. After a careful examina- 
tion, we assured her that it had not, but that 
the bowel was yet constricted, She felt so 
sure that it had gone back, that she would not 
give her consent for an operation, unless’her 
bowels did not move until the next morning. 
We very reluctantly submitted. She vomited 
occasionally during the day, and some time in 
the night she commenced vomiting fecal matter ; 
then she became convinced that the hernia wax 
not reduced, and consented to the operation. 

Early on the morning of the 6th, being the 
fourth day of the stricture, together with Drs. 
Burner and Belt, we prepared for, and made 
the usual operation for, the reduction. When 
we opened the strictured sac we found a small 
knuckle of the ilium, strictured firmly. With 
thé hernia knife we made a small nick in the 
upper margin of the constricted muscles. Then, 
with the handle gently inserted, we succeeded 
in dilating the ring, so that we could draw the 
bowel out some further; at the margin of the 
strictured part of the bowel, it looked as if it 
had been tied with .a cord. That part outside 
of the stricture was very dark. We bathed it 
quite a while with tepid carbolized water, with 
a soft sponge, until we could notice blood 
begin to trickle in the constricted part. We 
then wiped it dry with a soft piece of old linen, 
and replaced it back into the abdomen. 

Now for the operation for the radical cure. I 
will just say that I had tried this operation on 
animals several times, to test its merits. With 
them it succeeded, and I could not see why it 
would not be a success in man, if carefully 
done. We had prepared a clear piece of Italian 
catgut (fiddle string), which is nearly clear 
gelatine, by soaking it in warm carbolized 
water, and threaded in a curved needle, and 
inserted the needle through the sack, and into 
the muscle of the ring, pretty deep in the ring, 
bringing the point out so as to inclose about 
one-third of the circumference of the ring, and 
then inserted the point of the needle on the 
other side, opposite its exit on the first side, and 
carried the needle down into the muscle of that 
side of the ring, bringing the point out opposite 
the first entrance. Taking off the needle, we 
tied the ligature, drawing it pretty firm, but 
not so as to entirely strangulate the sack and 
muscle included, cut the ends of the ligature 
short, and then dressed the wound in the usual 
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way, with a stick or two, strips of plaster, 
and a light compress, kept saturated with car- 
bolized water. 

Mrs. H.’s bowels moved freely in a few hours 
after the operation. Her recovery was excel- 
lent, and in two weeks’ time she was able to go 
about her house, and in a few days more was 
able to go up town, shopping. In four weeks 
she took a trip on the cars to another part of the 
State, to visit her daughter. I had her wear a 
support until her return, and then to remove all 
support, and now she says she feels as sound on 
that side as ever, has lifted in all postures, 
and there is no feeling as though the bowel 
would come down again. I examined the place 
carefully, had her cough, lift and stoop, without 
any bad results, before I had the supports left 
off. I believe the cure to be radical. The 
operation is made with very little trouble, when 
you have to operate to reduce hernia. My 
theory was, that the serous membrane being so 
easily excited to throw out lymph, it would 
not take a very tight ligature to have the 
desired effect. That the lymph thrown out 
would soon vitalize enough to cause firm adhe- 
sion, and that the cat (or sheep, as it might be) 
gut, being so nearly pure gelatine, by the 
time the plastic exudation caused firm adhesions 
of the sides of the ring, it would be absorbed 
out of the way, and cause no irritation, which 
in this case proved true. 

Removal of a Fibrous Tumor. 

Miss Maggie Anderson, 14 years old, of fair 
complexion, light hair, and rather robust build, 
but of a somewhat scrofulous diathesis, and of 
phlegmatic temperament, applied to have a 
tumor removed from her neck. The tumor was 
about the size of a middling-sized lemon, and 
quite bard, but had not that stony feel that 
would indicate malignancy. She complained 
of its being sore and painful. On examination 
I felt pretty sure the soreness and pain was 
caused by the pressure the tumor was making 
upon the muscles, nerves and blood vessels of 
the neck. It was situated deep in the neck, 
under the angle of the inferior maxillary on 
the right side, and from its situation I felt it 
would be very unsafe to extirpate entire, and 
advised a trial of injecting the tumor with 
iodine. I used the treatment at four different 
times, one and two weeks apart. The object, 
first, was to create some inflammation, that 
might lift the tumor nearer the surface, so that 
an operation for its extirpation would be 
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attended with less danger. The injections 
were a solution of the iodide of potassa, one 
drachm to the ounce of water, and about one 
drachm injected into the centre of the tumor 
each time. The tumor inflamed considerably 
each time, and the last time so much that by 
poulticing it suppurated for a week or so, pretty 
freely. From that time on the tumor seemed 
loose under the skin, and I let it alone, to see 
what it would do. It gradually decreased 
until it all disappeared, and Maggie’s face and 
neck is now as smooth and natural as it ever 
was. When we commenced, the cervical lym- 
phatic glands were all somewhat irritated, and 
a chain on each side, from the angle of the 
inferior maxillary to the clavicle, was very much 
enlarged ; for this I gave her the constitutional 
treatment, first, of compound syrup of sarsa- 
parilla, with iodide of potassa, for three weeks ; 
then the sulphide of calcium, and Wyeth’s 
dyalised iron, each three times a day, alter- 
nated, which relieved her entirely of all en- 
largement of the lymphatic glands, in five or 
six weeks. Her color is now ruddy, with a 
healthy look. I wish to state that I saw, in the 
Reporter, a treatment of a similar tumor to 
this one, started by the hypodermic treatment, 
and I looked closely for its outcome, but never 
saw it mentioned again. 


<> 
<> 





HospiTat Reports. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 
CLINICAL SERVICE OF WM. PEPPER, M.D., 
Professor of Clinical Medicine in the University of 
Pennsylvania. 


Specially Reported for the MEDICAL AND SURGICAL 
REPORTER, 


Hydro-Pneumothorax. 


O'Reilly, aged 33, Family history non-phthis- 
ical. Patient is the only frail member of family. 
Has never had a bad cough. Was pecteatley 
well uatil last February, when he had a fall on 
the ice, bruising his right side badly. Ever 
since then he has felt pain at the spot of injury 
upon taking a deep inspiration. From last 
April until now he has had a constant cough. 
His flesh failed considerably during the summer. 
There has been occasional sharp pain in his 
right side. Consequent upon some exposure 
his symptoms became suddenly worse. The 
cough grew more severe, he complained of great 
shortness of breath, and of a sharp pain in the 
left side. He was immediately thereupon 
admitted to the wards. Upon examination, I 
found his right chest well shaped; movement 
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free and resonance get from top to bottom, in 
front and behind. There was also good respi- 
ratory murmur. Upon percussing the left 
chest, however, I found complete dullness in 
front and behind. Both respiratory murmur 
and vocal fremitus were absent. The heart 
was so pushed from its natural position that the 
apex beat was felt most distinctly at the site of 
the right nipple. There had evidently been a 
pleural effusion. The question then arose, was 
it simple pleurisy, or was there some specific 
cause for the effusion. The patient was put to 
bed and treated medicinally with digitalis, 
iolide of potassium and blisters over the seat of 
effusion. His diet was nburishing and sustain- 
ing, and cod-liver oil was administered in full 
doses ; as a result of these measures the level of 
the effusion began to fall, until it had reached 
the line of the second interspace, and still 
further until it had reached the level of the 
fourth rib. This decrease in the quantity of the 
effusion made the prognosis appear very favor- 
able. It seemed to be nothing but a case of 
simple pleurisy which tended to spontaneous 
recovery. But still the heart was pushed out of 
position. Just at this time, too, the effusion 
began to increase in amount, and all the ground 
gained was gradually lost again. A hollow, 
tympanitic resonance was developed at the left 
apex ; no respiratory murmur could as yet be 
distinguished there, but in its place was heard 
distant amphoric resonance, with now and then 
a metallic, tinkling sound. When the patient 
was quickly moved, I could hear a sudden 
metallic splashing sound. The serum of the 
effusion was evidently being replaced by gas, 
making the case one of hydro-pneumothorax. 
The lung was unable to expand when the effu- 
sion had fallen. There had been a perforation 
of the pleura, and air had escaped into the pleu- 
ral sac. I was very much afraid that the effused 
serum might become puriform in character, 
The pulse was frequent, the temperature ran as 
high as 102°; there was distinct hectic fever, 
with a marked disposition to night-sweats. 

It is impossible to say positively whether 
or not the effusion is purulent. The patient 
has greatly improved, and is able to walk 
about, but the effusion is again rising. The 
effusion may be consequent upon some under- 
lying organic disease of the lungs. Among 
the common complications of phthisis is pleu- 
risy. Unhealthy inflammatory action in the lung 
tissue may cause latent pleurisy. There may 
have been some inflammatory spot near the 
pleura, and as the serum fell an ulcerative per- 
foration may have occurred. How was the 
pleurisy brought about? There may have been 
some softening of the substance of the lung at 
rod es which extended to the pleura, and 
exci pleurisy. This supposition is, I am 
inclined to think, very near the truth. 

As regards treatment, what we do in such a 
case must be purely expectant. You will 
notice that I tried vigorously, at first, to get rid 
of the effusion, but that when I found that the 
pneumothorax was increasing I ceased the use 
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of depletives. As there is evidently some 
organic disese of the lungs at the root of the 
trouble, we must try to cure that condition first. 
I never tap the chest in such a case as this. 
Drawing off the effusion would only create a 
huge pneumothorax, which in turn would 
excite further inflammation, and the first thing 
we knew we should have a chest full of pus. 
It is impossible to make the lung expand when 
compressed by a liquid effusion. This uniform 
compression, too, is the very best preventive 
of the slowly progressing organic disease, what. 
ever it may be. 4 should not care to have the 
fluid disappear until the chest was ready to 
contract, and the lung to expand. So I shall 
not touch the effusion until it begins to inter- 
fere seriously with the heart, when I will 
remove a pint or so of it, by aspiration. We 
must direct our attention to the building up 
of the man’s system. His hygiene must be 
carefully looked after; he must have good 
nourishing food and plenty of it, with iodide of 
potassium. iron, and cod-liver oil. 

As I believe in honest dealing with patients, 
telling them the whole truth about their 
disease, I must say to this man that just now, 
while auscultating the back of his right chest, 
I heard some crackling rales directly over the 
spine of the right scapula, and therefore have 
reason to fear the existence’ of some spots of 
catarrhal phthisis in the right lower lobe. 


Plastic Pleurisy 


J. H., aged 28; shoemaker by trade. Six 
weeks ago suffered from sudden pain in left 
side, with violent dyspnoea, followed by cough, 
with abundant yellow mucous expectoration. 
The pain was of a lancinating character. There 
‘Were copious night-sweats, but no hemoptysis. 
Two months ago he was as well as ever. He 
knew of no particular cause for the attack. The 
pain began low down on the left side, and shot 
from there to the axilla and back. Seven 
years ago the man had gonorrhcea and syphilis, 
with secondary symptoms. He has not had any 
venereal disease since then. His family history 
is good and non-phthisical. His chest is well- 
shaped and both of the upper lobes expand 
naturally. The expansion of the right lower 
lobe is also fair; the left lower lobe does not 
expand at all. Upon percussion, the resonance 
of the right side is good behind and in front. 
The left chest in front, upon deep percussion, 
shows healthy resonance. At the base of the 
upper lobe, however, superficial percussion 
develops slight superficial impairment of reson- 
ance. Over the left chest posteriorly there is 
dullness, extending from the base to alevel with 
the angle of the scapula, and from the spine to 
the posterior border of the axilla; from here 
round to the anterior border of the axilla there 
is superficial impairment of resonénce. The 
apex beat of the heart is in the line of the left 
nipple. Upon auscultation, I find a good respi- 
ratory murmur upon the right side, with slight 
bronchial breathing toward the apex. The 
respiratory murmur is very weak all over the 
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left chest anteriorly ; there are no rales heard, 
except a few de ated crackling sounds. 
Posteriorly, there is no respiratory murmur 
whatever heard-over the area of flatness. The 
heart’s action is rapid and feeble ; there is no 
valvular murmur to be heard, but I can distin- 
guish a strong, brushing sound over the site of 
the pulmonary artery, and at the left side of the 
lower lobe of the left lung. This is due to the 
pressure of plastic exudation upon the pulmo- 
nary artery. The vocal fremitus and resonance 
are diminished all over the left side. 

The man has fever in the afternoon, and 
the yellow expecturation is very abundant. 
There is very marked asthenia and emaciation. 
Is this a case of simple pleurisy, or is there 
some complication? There is no liquid effusion 
whatever, at present; nothing but a plastic 
exudation ; six weeks ago there may have been 
an effusion, but there is certainly none to day. 
The heart is in its place, and the area of 
dullness is of an entirely characteristic shape. 
If there were a liquid effusion, free to move, 
we should have it maintaining a certain level. 
If there were any thickness to the effusion, we 
should find the respiratory murmur entirely 
muffled. There is not any circumscribed ab- 
scess, nor empyema. What really exists is a 
layer of lymph plastering over the lower part 
of the lung posteriorly. 

How are we to explain the general feebleness 
of the patient? I should say that there had 
been a thickening of the pleura all over the 
surface of the left lung. I find evidence of 
this in the friction-sound over the site of the 
artery and in the other physical signs. There 
must be some organic disease at the root of 
this trouble. The patient is very sick, with 
high hectic, copious night-sweats, and purulent 
expectoration. He has lost a great deal of 
flesh. There might be some subacute pneu- 
monia, or tuberculous affection complicating 
the plastic pleurisy. Plastic pleurisy is always 
dangerous. I think that the man’s constitution 
is at fault, owing to a cachectic state of the 
system consequent upon the venereal poisoning. 

e cannot attach too much importance to the 
lasting effects of constitutional syphilis. It is 
daily striking at the roots of the vitality of the 
nation. The extent to which it prevails is truly 
enormous. It lays the seeds of all kinds of 
diseases, which are all but the local expression 
of the same constitutional vice. 

I shall put this man upon a course of anti- 
syphilitic treatment—iodide of potassium with 
protiodide of mercury. Blisters must be 
applied locally, and cod-liver oil administered 
daily, in full doses. 


Acute Tonsillitis. 


Case 1.—The patient was a domestic in the 
house where three children were sick with 
diphtheria. Six days ago, while nursing one 
of the children, she was taken sick. As there 
appears to have been no direct contact her 
sickness probably arose spontaneously, and had 
nothing to do with the cases of diphtheria. 
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The attack began with soreness of the left side 
of the throat. The woman has not been able 
to swallow anything except water and milk. 
There was first a chill, then high fever. She 
came to the hospital on the third day of the 
attack with hot skin, frequent pulse, and marked 
swelling of the glands of the neck on the left 
side. The patient was only able to open her 
mouth with much effort. Upon examining her 


_throat I found rounded lumps on each side ; on 


the left the tonsil was so much swollen as to 
project beyond the median line. 

The tonsils approach each other so closely 
that I cannot see between them. The glands 
are intensely red, and boggy to the touch. 
They are covered with patches of thick, tena- 
cious mucous. There are, however, no diph- 
theritic membranes. Diphtheria, moreover, 
is rarely so suddenly developed with distinct 
chill and fever, nor is the pain usually so acute 
as in the present case. There is not such 
complete loss of the power of swallowing, nor 
such general swelling of the glands of the neck. 
The local appearance of the tonsils is different ; 
they are not so much enlarged. In diphtheria 
there are distinct layers of pseudo-membrane. 

This is plainly a case of quinsy, or simple 
angina. It is very curious why such furious 
symptoms should follow the inflammation of 
such a small and comparatively unimportant 
gland. The course of the disease in such cases 
as this one is generally uniform. The inflam- 
mation _ possibly subside and leave the 
gland reddened, but it usually goes on to 
suppuration. Treatment will generally fail to 
cut short the progress of the attack. The abort- 
ive treatment is by counter-irritation by iodine 
over the sub-maxillary region, and astringent 
washes to the tonsiJs, such as dilate Monsel’s 
solution, or strong nitrate of silver (gr. 1x-f.3j), 
solution. Guaiacum, in the shape of a three- 
grain lozenge, may be given every three hours. 
(In follicular tonsillitis guaiacum is a specific, 
and will cure any ease in 48 hours.) The fol- 
lowing prescription will often be found useful. 


BR Quiniz sulph. gr. ij 
Tine. ferri chloridi, ™ xv 
Potassii chloridi, gr. Vv 


Sic.—To be given every three hours, dissolved 
in syrup and water. 

The patient must be put to rest in bed and 
kept on liquid diet. It is, of course, very hard to 
tell when suppuration is about to occur. There 
may be a little yellow spot visible on the most 
prominent part of the tonsil, and the first thing 
you know there will be a sudden gush of pus. 
if the enlargement of the gland be very great 

ou may lance the gland at once. "Do not 
ance, however, unless pus be formed. As soon 
as the suppuration ceases use astringent poul- 
tices for the neck. The symptoms generally 
subside immediately after the gush of pus, 
leaving the patient well, but exposed to a 
second attack. 

Cases 2, 3.—In Case 2 you see there is a 
h le in the left tonsil where the pus has dis- 
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charged. The patient is a sailor. His tonsils 
are still much enlarged, but there is no fever 
and no pain. The right tonsil is just ready to 
discharge. Phlegmonous tonsillitis is not so 
likely to be followed by chronic hypertrophy of 
the glands as follicular tonsillitis. In Case 
3 the left gland has been lanced and the 
right is congested. This man is also a sailor. 


Partial Mutism. 


The mother of this child died of typhoid 
pneumonia in 1873, All the rest of the child- 
ren except this one talk perfectly well. There 
was no trouble at the birth of this girl. She 
had measles when eighteen months old, and 
whooping cough when two years of age. She 
was not able to make any sounds whatever be- 
fore she was two years old. She tries to read 
now, but cannot. She can count, however, up 
to twenty-four ; can say mother, father, Iknow ; 
and repeat all the letters of the alphabet except 
W. She can make plenty of noise when she 
chooses to, so that there is no loss of the 


sound-producing power ; she is not tongue-tied. 


Her tonsils are greatly enlarged, but they do 
not interfere with her voice. There is no tu- 
mor on the vocal cords, and they move freely. 
The difficulty lies in the use of articulate 
speech. She is able to talk much better than she 

oes. The mutism may be due either to a con- 
genital defect, or to retarded development. I 
have seen this condition éo-existing with very 
fully developed intellect. There is probably 
retarded development of the centre of speech in 
the brain in this child, Aphasia we usually 
connect with some defect or lesion of the an- 
terior part of the left hemisphere, the left 
fissure of Silvius and the island of Reil. 

In treating this condition, we must be guided 
(1) by the extent of the defect (here the defect 
is very marked), and @) by the condition of the 
general health and intellect (here it is excellent). 
There is one form of mutism, where speec 
begins to develop and suddenly comes to a 
dead stop, and another, in which speech begins 
to develop late, but goes on developing. Of 
these two, the first is the more unfavorable 
condition. Here the prognosis is favorable. I 
should say that when she is fifteen this girl will 
speak quite well. She must be carefully 
taught to exercise the function of speech, and 
every effort must be employed to get her to 
practice phonation. There are no drugs needed, 
except, perhaps, the’ phosphatic salts. _Where 
the mutism is complete and is accompanied by 
deafness, the patient cannot, of course, be 
taught to employ vocal sounds. In some cases 
mutism is only dependent upon deafness. 


The Opium Habit. / 


Up to four years and three months ago, this 
woman was in vigorous health, when she be- 
came a severe sufferer from sciatica. The only 
thing that gave her relief from her pain was 
morphia, of which she finally became in the 


habit of taking six grains thricedaily. During 
this prolonged course of morphia her original 
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trouble entirely disappeared. When she came 
to stop its use, however, every attempt to dimin- 
ish the dose was followed by the most horrible 
distress, so that she found it impossible to give 
up the use of the drug, and became a confirmed 
opium-eater. This is just a type of the cases 
you will meet in practice. The quantity of 
opium which the system may be brought to bear 
is truly enormous. There was lately in m 
wards at the Philadelphia Hospital a young girl, 
who would take as much as a pint of laudanum 
in the course of twenty-four hours. 

In the present instance there was culpable 
carelessness on the part of her attending physi- 
cian. Be always very careful how you sanc- 
tion the use of opiates in chronic cases In an 
incurable disease opium may be very properly 
administered to produce euthanasia, but where 
the disease is curable it is your duty to be 
exceedingly careful. In this case the physician 
neglected that duty. 

After reaching a certain point it is morally 
impossible to give up the use of opium by force 
of will. The craving for opium is much more 
soul-enthralling than that for strong drink. If 
the dose is postponed, such a sensation of 
depression aud Haeee, such craving and long- 
ing come on, that the patient will have the 
morphia if he have to sell his soul to get it. 
The general functions of the body gradually 
become accustomed to the regular administra- 
tion of the drug. The bowels, stomach and 
kidneys perform théir functions regularly, so 
long as the habit is kept up. 

This woman has been so long an opium-eater 
that she comes to us white, emaciated, and 
shattered in body and nerves. How are we to 
break up the habit? It is useless to appeal to 
the moral sense. We must endeavor to dimin- 
ish the need of the system for the opium. Rest 
is the first item in the cure; keep the patient 
in bed. If the habit be only in its infancy, 
extensive travel, as a diversion for the mind, 
will often work wonders. See that such pa- 
tients have ample nourishment. If there is 
a morbid irritation of the mucous membrane 
of the stomach, put them on an absolute diet 
of skimmed milk, beginning with a pint, up 
to two quarts, daily. All the while you will 
progressively diminish the amount of opium 
taken. If the conjoined milk and opium pro- 
duce constipation you must try to overcome 
this condition by massage. Have the abdomi- 
nal muscles well kneaded daily. Regular 
injections of cod-liver oil may be given in the 
morning, followed by cold-water injections at 
night; or you may give some vegetable laxa- 
tive. Iron must be administered in large and 
ascending doses. Dyalised iron is an excellent 
chalybeate. It may be given in doses of from 
ten drops to one fluid drachm thrice daily. 
With the iron, quinia and strychnia, may be 
combined. 

This woman has been reduced to two grains 
of opium thrice daily, instead of six grains at the 
same interval. She is taking quinia and half a 
fluid drachm of dyalised iron four times daily. 
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In the course of three more weeks the habit 
will be entirely broken up. 


Dyspepsia. 


P. Me., forty-seven, laborer. Had malarial 
fever twenty years ago, with slight derangement 
of intellect. Has lately been in the habit of 
tending brick kilns for thirty-six hours at a 
time. Swells up after eating, feels drowsy 
and heavy, and belches wind. These spells 
come on at any time. His tongue is large and 
flabby, and its papille enlarged. Has taken 
no intoxicating drinks for last ten years, but 
smokes a great deal, and drinks three large 
bowls of coffee daily. 

You will meet with a great many cases 
of this kind in your practice. There are very 
evidently two elements which we have to deal 


with in this case: 1, torpor of digestion ; and, 


2, very marked sympathetic nervous disturb- 
ances. The food may merely go through the 
stages of digestion slowly, or there may be 
a defective supply of gastric juice, or defective 
peristaltic action ; the food ferments and gas is 
evolved. In other, or perhaps the same, cases 
there will be nervous disturbances. These are 
very marked in the present instance; the man 
has gastric vertigo, headache, and neuralgic 
pains. There is also great slowness of di- 
gestion. 

This condition has evidently been brought 
about, in this instance, by the constant ex- 
haustive attendance upon the brick kilns, and 
the man’s excessive use of tobacco. Indeed, 
his symptoms are just those which we would 
expect to find in a case of chronic tobacco 
poisoning. 

The patient must be put upon a very careful 
diet—two pints of skimmed milk, daily. He 
must also change his occupation, for the pres- 
ent, at least, and give up coffee and tobacco. 


COOK COUNTY HOSPITAL, CHICAGO, ILL. 


CLINIC OF J. P. ROSS, M.D., JANUARY Lita, 1878, 
Professor of Clinical Medicine, etc. 


Reported for the MEDICAL AND SURGICAL REPORTER 
by R. M. LACKEY, M. D. 


Intercostal Neuralgia. 


The first patient I bring before you to-day 
has been in the hospital on a previous occasion, 
and was treated for anemia. She now returns 
complaining of severe pain on the left side of 
the sternum, embracing’ about four intercostal 
spaces in the axillary region and along the 
spine between the scapulz. The location and 
character of this pain are characteristic of inter- 
costal neuralgia. The pain is paroxysmal and 
severe. The cause of the disease in this case is, . 
without doubt, anzemia; you see she is pale, the 
lips are white, the expression languid, showin 
impoverishment of the blood, disproportion o 
the red corpuscles. The treatment of these 
cases must be both local and constitutional. To 
bring the blood up to its normal standard, we 
will give, internally, iron in connection with 
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bitter tonics; a good way is to give tincture of 
iron, and at the same time quinia and strychnia 
in pill form, or give some other preparation of 
iron in-combination, in pill, with quinia and 
strychnia. I also have these patients use a 
large amount of common salt, together with 
plenty of plain nutritious food ; beef, in form of 
steaks and roasts, or the extract. These patients 
also require good air, and exercise moderated 
according to the strength of the patient ; always 
avoiding carrying it to the extent of fatigue or 
exhaustion. Locally, we use various applica- 
tions to relieve pain, such, for instance, as bella- 
donna, or ‘the ordinary chloroform liniment. 
In addition to these we may be obliged to resort 
to anodynes, internally. The hypodermic injec- 
tion of one-third or one-fourth of a grain of 
morphia will prove the most efficacious. 


Acute Gastritis. 

The man before you has had good health 
until within a few days, when he commenced 
having headache, was feverish and thirsty, and 
vomited everything taken into the stomach. 
Soon after he began to hiccough, and has con- 
tinued it up to the present time, as you will 
observe. His bowels are somewhat consti- 
pated; tongue is red on the edges, and dry ; 
does not sleep unless under the influence of 
anodynes; bas pain and tenderness over the 
region of the stomach. He is somewhat jaun- 
diced, as you see. The lungs are normal; skin 
moist. From this history and description, what 
is your diagnosis? Gastritis. It is seldom 
that so severe a case as this occurs, except from 
the effects of poison taken into the stomach. 
The jaundiced condition can be accounted for 
by the extension downward into the duodenum 
of the inflammation, its extending into the 
bile ducts, resulting in their occlusion, and the 
retention of the bile and its absorption into the 
system generally. 

Treatment.—W hat are we to do in a case like 
this, where the patient cannot retain either 
medicine or nourishment? So far, we have 
applied counter-irritation over the seat ef the 
disease, given ice into the stomach, and nour- 
ishment by enema, with occasional hypodermic 
injections of morphia. In addition to these, I 
will direct that a blister be applied over the 
stomach, and after the cuticle is raised, apply 
morphia to the denuded surface, in lieu of the 
hypodermic injections. We will also give him, 
by the stomach, alkalies, with milk in small 
quantities. The alkali which I prefer is the 
super-carbonate of soda; and it may be given 
in five-grain doses dissolved in the milk; or 
lime water with milk can be substituted, and 
only a teaspoonful at a time until the organ is 
able to bear a larger quantity at once. Some 
would advise, in such a case, to give calomel, 
but I prefer to get along without it, as it may 
only produce greater irritation, or ptyalism 
may result from its use. 

Seven Cases of Phthisis. 

I wish to say something on the subject of 

pulmonary consumption, and I present before 
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you seven persons very similarly affected with 
this disease. 

Case 1.—This young man, a year ago, began 
to have a’slight cough, and had a hemorrhage 
from the lungs ; at present he has, on the right 
side, some loss of motion, dullness at the apex 
of the right lung, on percussion, exaggeration of 
voice sounds, etc. © 

Case 2.—Has been sick nine months; has 
much the same history and is now in about the 
game condition. In this case, unlike the others, 
there is a family history showing hereditary 
tendency to the disease. 

Casz 3.—Sick three years; now much like 
Case 1. 

Case 4,—Same, only has no hemorrhage. 

Cases 5, 6, and 7, about the same as the 
others, except in this one, Case 7, there is on the 
left side an excavation. 

All these cases, you perceive, have tubercular 
deposits in the lungs. This tendency to tuber- 
culosis may be hereditary or acquired, or both ; 
and the tendency is promoted by the same 
causes that produce anzemia; such as bad air, 
poor food, etc. In the treatment of this disease 
the question arises, should the removal of 
tubercular deposit be the sole object of treat- 
ment? The deposit already existing should 
not, in my estimation, be the objective in the 
treatment. Some doctors proceed upon the 
principle that the only thing to do is to get rid 
of the deposit already existing at the time of 
instituting curative means. And catering to 
the popular notions on this point, vat J apply 
some salve to the chest, which produces a 
copious crop of pustules, which the doctor tells 
them is the tubercular matter coming right 
from the lungs. Others claim to dissolve out 
the tubercles by inhaling medicines which the 
doctor claims will go directly to the diseased 
spot. This is a fallacy also. A young man just 
from college came to me for treatment a few 
years ago, for this disease, and after getting the 
opinion of several physicians he went to Uali- 
fornia for its climatic advantages. He went to 
San Francisco instead of to the interior, and 
got worse, and while there read the advertise- 
ment of a Doctor in New York, who used 
inhalations to dissolve tubercles. He immedi- 
ately started for New York and began, on his 
arrival there, the inhalations. e violent 
breathing employed in using the inhalations 
brought on a severe hemorrhage. He then 
gave up the inbalations, lost faith in the doctors, 
and gave them up altogether; went to Kansas, 
bought a farm, has lived much out of doors, and 
is getting along — well. 

n the cases before you tbe tubercular deposit 
is not extensive and would not destroy life 
should it remain in statu quo. There is abun- 
dance of living tissue remaining to sustain 
health. What, then, is the object of treatment? 
It is to prevent further deposit. If we can so 
change the diathesis of our patients as to ac- 
complish this they will get well. And how are 
we going to do it, is the momentous question? 
First, I would direct attention to the nutritive 
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functions. There is generally attention de- 
manded by the stomach ; appetite is bad, and 
but little of the right kind of food is taken 
and digested properly. I give bitter tonics; 
quinine and strychnia are the best. When 
able to digest food, give good food, such as beef, 
eggs, milk, cream, and in addition to these, 
cod-liver oil. It should be given at first in 
small doses, not over half a teaspoonful, and 
gradually increased as the stomach learns to 
tolerate, and the system to appropriate, it. b 
like best the Norwegian cod-liver oil; it is the 
sweetest and best. It may be given in bitter 
infusions, or with a little whisky; if there is 
much anemia, I would give iron. 

In regard to climate, my notion is that any 
climate which allows the consumptive to get 
out of doors and live in the open air is benefi- 
cial. Colorado, California, Florida and Minne- 
seta are recommended, and they may all do 
good where the disease is not too far advanced, 
and the patient leads an out-dvor life. 


> 


MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


This society, which was organized in the year 
1849, has recently been incorporated. On Jan- 
uary 16th the annual meeting was held, at 
which the foliowing-named gentlemen were 
elected officers for the ensuing year. 

President—Dr. Henry H. Smith. 

Vice Presidents—Drs. J. S. Cohen and G. B. 
Dunmire. 
~- Treasurer—Dr. W. M. Welsh. 

Corresponding Secretary—Dr. Wm. Goodell. 

Recording Secretary—Dr. Henry Leaman. 

Assistant Secretary—Dr. J. D. Nash. 

Reporting Secretary—Dr. Frank Woodbury. 

Censors—Dr. N. L. Hatfield for 5 years; Dr. 
L. K. Baldwin, 4 years; Dr. A. G. B. Hinkle, 3 
years; Dr. J. G. Stetler, 2 years; Dr. H. St 
Clair Ash, 1 year. 

Committee on Meteorology and Epidemics— 
Drs. Joseph G. Richardson, W. M. Welsh, R 
A. Cleemann, F. J. Buck, and R. Burns. 

Committee on Gynecology—Drs. A. H. Smith, 
J.C. Morris, W. T. Taylor, C. R. Pratt, and J. 
A. MeFerran. 

Committee on Microscopy—Drs. C. B. Nan- 
crede, James Tyson, A. Fricke, E. O. Shak- 
speare, and James Collins, 

Committee of Publication—Drs. W. B. Atkin- 
son, R. J. Dunglison, and Frank Woodbury. 

The president, who was elected for a second 
term of office, made the following remarks :— 

I thank you, gentlemen, for the great and 
unusual compliment just paid me, in re-election 
as your presiding officer. Called to the perform- 
ance of the duties of the chair a twelvemonth 
since, I accepted it with a deep sense of my 
unfitness for its duties, owing to a want of ex- 
perience in them. I have, however, made 
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every effort to maintain the confidence reposed 
in me, by a thorough study, and I hope just 
performance, of the labors and responsibilities 
of the office. That my service has proved 
satisfactory, causes me an unalloyed sense of 
pleasure, and I trust to be able to prove my 
appreciation of the additional honor just con- 
ferred on me, by increased devotion to the great 
objects and interests of the Society, which, as 
our charter so justly says, ‘is the advancement 
of knowledge upon all subjects connected with 
the healing art.” Very much of the useful- 
ness of the Society depends, however, upon 
others than its presiding officer. The advance- 
ment of knowledge comes from the papers 
read and the discussions thereon, introduced by 
the members. and these have followed on the 
persistent efforts of the Business Committee 
{hereafter to be very properly called our “ Di- 
rectors’), to induce members to present them. 
Without the devotion of time and talents by 
the members in the presentation of papers, 
all the efforts of the officers would have yielded 
comparatively little to that great fund of infor- 
mation which we can so well estimate at the 
close of the year. 

During the year 1877 nineteen papers, includ- 
ing reports of the Committee on Hygiene, and 
their active exertions for the ensuing year, leave 
us no evening unprovided for, notwithstanding 
we have added two more months to our conversa- 
tional meetings. 

To our Treasurer, as well as our Secretaries, 
much credit is due for continuous labor in the 
interests of the Society ; a labor that few know, 
but a labor of love that can only be correctly 
appreciated by those who are cognizant of the 
internal machinery through which the wheels 
of our Society have run so smoothly. 

A year since | asked of you to second the 
efforts of your officers to make the Society use- 
ful, by punctuality, and especially regularity of 
attendance, and we see the fruit of this response 
in the increased size of our meetings. 

I thank you for the generous consideration 
given to the chair in his efforts to observe all 
parliamentary rules—rules whose sole object is 
the preservation of order and decorum, and the 
protection of the rights of each one in legisla- 
tion or debate. “ Justice, equality and frater- 
nity ’’ is a motto that, if observed, will tend to 
keep all satisfied, even when the decision of the 
chair may appear for the moment to bear a 
little hard on some favorite plan or individual 
judgment of propriety. Whenever such deci- 
sions appear to be incorrect, remember that the 
chair is but the personation of the Society, and 
that it is in the power of the Society to 
correct the errors of his judgment by an — 
from the decision of the chair, which, if sus- 
tained, establishes a rule that every presiding 
officer will be glad to fall back on. But I trust 
it will be remembered that this Society has 
higher aims than merely legislation for the 

rofession, and that it adopts parliamentary 
aw solely for the maintenance of that order 
and dignity of action that should characterize 





Feb. 2, 1878.] 


the proceedings of a body of highly cultivated 
and educated physicians, a class of men whose 
lives are devoted not to selfish ends, but to 
doing good on every occasion demanding the 
exercise of benevolence and charity (I use the 
word in its widest sense) toward their fellow men. 

In the past year we can recall in this connec- 
tion, the efforts of the society to ameliorate the 
condition of the insane poor, as well as to 
restrain the vice and immorality of the so-called 
rich. Let our next year inaugurate other use- 
ful movements, not only to the public, through 
our able Committee on Hygiene, but also to our- 
selves. Let a committee be instructed to com- 
mence the formation of a nucleus for a library, 
if only by obtaining a book-case, in which 
each member can place at least one volume, if 
not more. Let each one donate something, and 
then, when death translates, as it has done one 
of our prominent members, we shall not be 
unprepared for the reception of such a monu- 
ment to his memory as he and perhaps others 
would have greatly desired. 

The society should also participate actively 
in obtaining legal protection for its members in 
all communications from their patients to their 
professional advisers, except in the case of 
crime. Here the duty of the citizen takes pre- 
cedence of that of the physician, and no citizen 
is justified in aiding the concealment of crime. 
I especially urge this matter on the future con- 
sideration of the Society, because such a case 
has compelled a member to call upon your 
president for counsel, in avery peculiar instance, 
where personal interest in the criminal and 
professional duty were antagonistic. 

The establishment of a fund for the support 
or assistance of the orphans of physicians who 
need it, not only pecuniarily, but by counsel in 
life, and the establishment of an annuity fund, 
like that in existence for impoverished mer- 
chants, would be very desirable. These and 
similar utilitarian measures are worthy of your 
consideration, while not neglecting the claims 
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of science and the progress of medicine, and I 
trust they may, in time, yield appropriate fruit. 
Again I thank you for the honor conferred 
upon me by your recent vote. 

The papers read were as follows .— 

January 10th. Dr. Goodell ; “ Radical Treat- 
ment of Uterine Cancer.” 

January 24th. Dr. Drysdale; ‘‘ Chlorate of 
Potash in Croup.” 

February 14th. Dr. A. H. Smith ; “ Retarded 
Dilatation of the Os Uteri.” 

February 28th. Dr. Allis ; “ Mechanism of 
the Hip-joint.”’ 

March 14th. Dr. Hamilton; “ Venous Con- 
gestion as a Pathological Condition, and Vene- 
section in Relation to that Condition.” 

March 28th. Dr. S. W. Gross; “ Sexual 
Debility, etc., Resulting from Stricture,” etc. , 

April 11th. Dr. A. H. Smith; “Apparent 
Rigidity of Os Uteri in Labor.” 

ril 25th. Dr. William T. Taylor; “‘ Chang- 
ing Vertex from Occipito-posterior to Occipitu- 
anterior Position.” 

September 25th. 
Hygiene.” 

October 24th. Dr. S. W. Gross; “ Spinal 
Abscess.” 

October 24th. Dr. Henry H. Smith; “ Re- 
marks on Bonton’s Fracture.” 

November 14th. Dr. J. A. MceFerran; 
“ Element Wanting in Construction of Forceps.”’ 
Dr. Welsh showed the “ Advantages of Fumi- 
gating Powder in Asthma.’ 

November 28th. Dr. J.C. Morris; “ Diph- 
theria and Inflammatory Croup.” 

December 12th. Dr. W. Bennett’s paper on 
the ‘‘ Seashore Home.” 

" — 26th. Dr. Benjamin Lee ; ‘‘ Health 
ift.”” 

Two papers, by title, were referred to the State 
Medical Society, by Drs: Goodell and Keyser, 
and published in the Transactions. : 

These papers were all presented through the 
efforts of the Directors. 


“ Report of Committee on 
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PERISCOPE. 


Suggestions for the Treatment of Sleeplessness. 

The following suggestions are taken from an 
article by Dr. W. A. Hollis, in the Practi- 
tioner :— 

One of the most efficient means of inducing 
natural sleep is by the application of mustard 
poultices to the abdomen. In cases where 
sleeplessness arises from natural worry, ab- 
dominal flatus, or other annoyances, this remedy 
is invaluable. Schiiler states that large sina- 
pisms applied in this way produce first dilata- 





tion and subsequently contraction of the vessels 
of the pia-mater in trephined animals. They 
may thus act as do pediluvia and warm com- 
presses to the abdomen, by diminishing the 
amount of blood in the brain. The same 
writer says that cold abdominal compresses and 
the cold-pack produce at first dilatation of these 
vessels, and subsequently bring about an ener- 
getic contraction of the cerebral vessels, which 
lasts for some hours. 

Where the insomnia depends upon brain 
exhaustion, I have found that the administration 
of a tumbler full of hot claret and water, to 
which has been added sugar and nutmeg, is of 
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great value. Both the syrup and the spice, 
in this instance, are hypnotics, according to 
Preyer and Cullen. The mixture must be 
taken just before bedtime. In slight cases of 
wakefulness (as we all know) the reiteration of 
certain word sounds mentally, at the same time 
drawing a slow and deep inspiration between 
each word, is occasionally sufficient to produce 


_— 

hen sleeplessness is associated with acid 
dyspepsia, the alkalies and alkaline earths, 
especially the carbonate of magnesia and bicar- 
bonate of soda, are very useful. In cases where 
the indigestion is owing to a sluggish peristalsis 
of the stomach and upper intestines, a full dose 
of Gregory’s powder, or ten grains of the com- 
pound rhubarb pill, will remove the disagree- 
able epigastric sensation and induce sleep. 

The posture of the sleeper is of some import- 
ance. Many persons can sleep in their arm- 
chairs by the fireside, who court the fickle god 
of sleep in vain when lying upon their beds, 
some few hours later. The posture of the 
dozer and the surroundings of such a fireside 
nap sufficiently account for his somnolence on 
physiological grounds. When sleeplessness 
results from an over-worked brain and conse. 
quent paresis of the vaso-motor nerves, the 
stimulus of electricity has been resorted to. 
Althaus recommends this treatment. Two 
large pads are used with a Weiss’ constant 
battery of from ten to fifteen cells. One pad is 
placed over the nape of the neck, the other, 
which can be conveniently made of an old 
reflector, and covered with chamois leather, is 
placed over the stomach. The anode is applied 
to the back, the cathode to the stomach, for 
about half an hour at a time. 

In the wakefulness arising from defective 
cardiac power, on the other hand, it frequently 
happens that digitalis, by strengthening the 
force of the heart’s beats, drives thé blood into 
the capillary system more vigorously, and re- 
lieves the congestion of the central organs and 
the anzemia of the extremities. By thus equal- 
izing the circulation, we diminish the necessity 
that previously existed for an increased flow of 
blood through the cerebral vessels, and so we 
promote sleep. 

By many therapeutists the bromides of 
potassium, sodium, ammonium, and camphor 
are supposed to possess hypnotic properties, 
but my own experience with these drugs is not 
confirmatory of such conclusions. These salts 
undoubtedly act as sedatives on the nervous 
system, and as such may occasionally induce 
sleep, but they cannot, I think, be ranked 
as true ‘sleep producers.”’ 


Management of Corneal Ulceration. 


The following directions are given in the St. 
Louis Medical and Surgical Journal, by Dr. 
Hardesty :— 

The first indication is to limit the ulceration 
and to relieve the pain. By reducing the 
vaseularity we diminish the secretion of the 
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aqueous fluid, and thereby relieve the intra- 
ocular pressure. I universally use a strong 
solution of neutral sulphate of atropia, three or 
four grains to the ounce of distilled water, and 
where a slight stimulation is necessary, I add 
two or three grains of sulphate of alumina, 
which is mot insoluble in chloride of sodium. [ 
order this lotion to be dropped into the eye 
every three or four hours, and in the interim, 
apply a piece of court plaster, to keep the lids 
at rest. All pressure on the eyeball should be 
avoided, and no bandages applied. Febrile 
excitement should be met by the usual means. 
In the most obstinate cases I have found the 
warm bath, taken daily, most efficacious; and 
where there is a struamous diathesis, I order the 
following :— 


R. Ferri sulphatis, gr.cxxviij 
Potassii iod., T.XCVj 
Syrupi, iv. 
Dissolve the ferri sulphate and potassium in 
separate parts of the syrup, and mix. 


Sig.—One teaspoonful three times a day, to 
an adult. 


Where there is persistent sloughings, or a 
tendency to perforate the deep cornea lamina, I 
at once make paracentesis cornex, and draw off 
a portion of aqueous fluid. I use a broad 
needle, or a Beer’s cuneiform cataract knife, 
and allow a few drops of the aqueous fluid to 
discharge, and, if necessary, in twenty four or 
thirty-six hours I repeat the operation, always 
making my incision in a sound part of the 
cornea, and immediately close the eyelids with 
plaster. This operation removes the intra- 
ocular pressure, and promotes a more healthy 
circulation in the corneal tissue. I have had 
more satisfactory results from drawing off the 
aqueous fluid than from stimulating applica- 
tions to the ulcerated surfaces. 


Poisoning by Agaricus Bulbosus. 


In a report on a fresh communication from 
Dr. Oré, to the Academy of Medicine of Paris, 
relative to poisoning by agaricus bulbosus, M. 
Gubler returned to the difference existing be- 
tween strychnia and the principle of agaricus. 
M. Oré believed in their identity,-and based his 
belief on 1, the similarity of the symptoms ; 2, 
the identity of the lesions; 3, the identical 
behavior of acetic tincture of agaricus and 
solution of strychnia in the presence of char- 
coal powder. But, in the first place, man 
agents which are totally dissimilar in their 
effects on living organisms, such as strychnia 
and aconitine, would be wrongly confounded in 
the same genus, if their behavior with powdered 
charcoal were only considered. As regards 
the symptoms, strychnia does not produce any 
of the abdominal symptoms observed in poison- 
ing by agaricus, not even in subacute cases. 
Finally, the anatomical lesions are far from 
being equivalent. Thus, after poisoning by 
mushrooms, the intestine shows ecchymoses, 
inflamed, softened, and ulcerated patches, such 
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as are never met with in cases of strychnia 
poisoning. In the second part of his communi- 
cation, M.Oré brought out the antagonism of 
chloral and strychnia; and also endeavored to 
prove that chloral, if it be introduced into the 
veins at the proper time, in sufficient doses, 
repeated often enough, may overcome the effects 
of strychnine. 


Treatment of Dyspepsia. 


The following is the treatment adopted at 
the Demilt Dispensary, New York, as described 
by Dr. D. Lewis, in the New York Medical 
Journal :— 

When there is constipation, we have found 
the rhubarb and soda mixture most useful— 

R. Pulv. rhei., j 
Sods bicarb., 3iss 
Ol. menth. vir., tts.iv 
Aque, ov. 
Sic.—A tablespoonful before meals. 


This alkaline mixture probably owes its 
efficacy to its stimulating action wpon the gas- 
tric glands—a property of alkalies which has 
been “a demonstrated by many experi- 
menters. hen an additional laxative was 
necessary, @ compound rhubarb pill was 
ordered at bedtime, or, what is preferable in 
many cases, the pill of aloes, belladonna, and 
strychnia— 

R. Ext. aloes, 
Ext. belladonna, 
Ext. nucis vom., 


S1c.—One at bedtime. 


In contrast with the above case are those 
patients who are anemic, and complain of the 
symptoms common to that condition—loss of 
appetite, palpitation of the heart, intercostal 
neuralgia and headache. In some instances 
this condition is a natural sequence of pro- 
longed dyspepsia, but is more commonly 
dependent upon other causes, such as bad hy- 
giene, overwork, or malarial influences. Tonic 
treatment is here indicated, and the following 
prescription is usually effective :— 


kK. Quiniz sulph. gr.xij 
Tr. ferri chloridi, iijss 
Aque, ay M. 
Sic.—A teaspoonful in a wineglass of cold 
water, half an hour after meals. 


An aloes and belladonna pill is occasionally 

required at bedtime. 

lasters have been often prescribed for inter- 
costal neuralgia in these cases. Notwithstand- 
ing the prejudice against their use, experience 
here has proved them to be a valuable adjuvant 
in the treatment. 

The belladonna-plaster (4x6) is the one 
most frequently ordered, and next in order the 
capsicum -plaster (same size), as now kept by 
druggists. A pitch-plaster, with chloral 
hydrate sprinkled over its surface, was tried in 
several cases, but proved inferior to either of 
the others. 


M. 


grs.ijss 


ai gr.j. Mz. 
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When there was irritability of the stomach 
(probably gastritis), with nausea and vomiting, 
a bismuth mixture was often ordered— 


k. Bismuth, subnit., Ziv 

Acid. nitric. dil., Ziij 

Tr. nucis vom., jss 

Aq. menth. pip., a 

Sic.—A teaspoonful after meals. 
well before using. 


M. 
Shake 


Since it has been pretty clearly demonstrated 
that bismuth acts mechanically by adhering 
to the mucous coat of the stomach, it is evident 
that a large dose should be administered. But 
the very large doses given by Lusanne, Men- 
neret, and others (who gave 3j per diem), no 
doubt hinder the excretion of gastric juice, , 
thereby causing the cachectic symptoms which 
those observers found to follow its prolonged 
use. 


A Simple Plan of Emptying the Pleural Cavity. 


Simplicity, says the London Medical Times 
and Gazette, is a merit even in surgery, and 
hence the method of evacuating pleuritic effu- 
sions recommended by Dr. Girgensohn of Riga 
(Berlin. Klin. Woch., No. 48, 1877), deserves 
notice. He taps the chest with an ordinary 
canula and frocar, withdraws the latter, and 
slips over the end of the canula a caoutchouc 
tube, three to six feet long, and of a suitable 
diameter, closed at the lower end with a clip or 
a small stopcock, and filled with a 1 to 2 per 
cent. solution of carbolic acid. The tap is then 
opened under the surface of a solution of car- 
bolic acid in a large vessel placed at a lower 
level than the opening in the chest, so that the 
tube is converted into a siphon. A serous 
effusion of six to eight pounds’ weight can be in 
this way evacuated in a quarter of an hour. If 
the stream stops from any cause, the tube can 
be alternately compressed and allowed to 
expand, 80 as to exert a pumping action on the 
fluid higher up. Where it is absolutely essen- 
tial to prevent air entering the chest, Girgen- 
sohn recommends the trocar to be passed 
through the wall of the caoutchouc tube, into 
the upper end of which the canula is tied; the 
tube is then filled with carbolic solution from a 
funnel inserted into the raised lower end, so as 
to completely expel all air. The trocar is 
inserted with the canula into the chest, and 
withdrawn gradually until the necessary com- 
munication between the chest and the tube is 
established, and then completely withdrawn, 
and the tube slipped forward over the canula 
and tied, so as to close any opening left by the 
trocar. The fluid is then drawn off, siphon- 
fashion, as before. The author claims for his 
method the advantages of simplicity, of avoid- 
ing the continued presence of a sharp instru- 
ment in the chest during the operation: of 
being uniform in its action and easily regulated ; 
and, lastly, of permitting the whole apparatus 
used to be cleansed and kept in order without 
the slightest trouble. 
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REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——Vick’s Illustrated Catalogue and Floral 
Guide, as also his Illustrated Monthly, are full 
of information, pretty pictures and pleasant 
reading. Mr. Vick is a veteran editor, as well 
as an accompliched horticulturist, and we may 
be sure will make his’ Monthly more than 
worth the moderate price he asks for it, $1.25 
per year. Published by James Vick, Roches- 
ter, New York. 

——Dr. V. P. Gibney sends us a pamphlet 
on “Spinal Irritation in Children, as Related 
to True and False Arthropathies.” We are 
glad to see he retains thé name “ spinal irrita 
tion,’’ which, we agree with him, is decidedly 
preferable to any of the dozen or more substi- 
tutes offered by modern scientific nomenclature. 
He emphasizes the intimate relation between 
neuroses and true and simulated joint disease. 
The article is well written throughout, and 
upon a topic of very great moment. 





BOOK NOTICES. 
The Half-Yearly Compendium of Medical Science. 

Part xx1. January, 1878. Published by D. 
* GQ. Brinton, 115 South Seventh street, Phila. 

Price $2.50 per year. 

The present number of the Half- Yearly 
Compendium contains a total of about two 
hundred articles, drawn about one-third from 
American authors, and two-thirds from those of 
foreign countries. As usual, they are dis- 
tributed over the whole field of medicine. The 
most recent researches in physiology are given 
from the pens of Professor Schiff, Dr. Pavy, 
Jules Guérin, and others. The pathology of 
pneumonia and phthisis is explained according 
to the late researches of Friedlander, Graucher, 
and Williams. Toxicology is quite fully repre- 
sented, while in the department of therapeutics 
we find discussions of coca, gelsemia, salicylic 
acid, chrysophanic acid, hyoscyamine, the 
double cyanide of potassium and zinc, and other 
“ new remedies.” State medicine is’ moderately 
well filled, while Clinical medicine counts a 
large number of articles. Diseases of the res- 
piratory organs and of the brain and nervous 
system receive especial attention. The section 
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on Obstetrics and diseases of women and child- 
ren embraces a variety of interesting contribu- 
tions. The different departments of Surgery 
occupy about seventy pages. A number of 
illustrations are scattered through the volume. 

Readers of the Rerorrer will find everything 
in the Compendium fresh to them, as it is part 
of the plan of the publisher never to repeat in 
the one what appears in the other periodical. 
The one publication is thus the complement of 
the other, and taken together. they cannot fail 
to keep the reader thoroughly acquainted with 
every new scientific fact and important discus- 
sion bearing on medicine. 


The Science and Art of Surgery, being a Treatise 
on Surgical Injuries, Diseases and Operations. 
By John Eric Erichsen, F.R.8., F.R.C.S., etc. 
From the seventh English edition. [Illus- 
trated with 862 engravings on wood. Phila- 
delphia, H. C. Lea, 1878. 2 vols. 


Of the many treatises on surgery which it 
has been our task to study or our pleasure to 
read, there is none which in all points has 
satisfied us so well as the classic treatise of 
Erichgen. His polished, clear style, his free- 
dom from prejudice and hobbies, his unsur- 
passed grasp of his subject and vast clinical 
experience, qualify him admirably to write a 
model text-book. When we wish, at the least 
cost of time, to learn the most of a topic in 
surgery, we turn, by preference, to his work. 

It is a pleasure, therefore, to see that the 
appreciation of it is general, and has led to the 
appearance of another edition. The author 
himself has given it the benefit of a revision 
since the publication of the latest English edi- 
tion, and dedicates it,in a few well chosen 
words, “ to the Surgical Profession of the United 
States of America.” 

The additions to the work are considerable in 
extent and important in character. Besides 
the descriptions of new operations and appa- 
ratus, special attention has been paid to Surgi- 
cal Hygiene, in the chapters on operations, 
wounds, and septic disease. One hundred and 
fifty new illustrations have been added, many 
drawn from nature. Much obsolete matter has 
been omitted from former editions and replaced 
with newer teachings. As to a general descrip- 
tion of the work, it is rendered unnecessary by 
the familiarity of the profession with former 
editions. 
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PREMIUM LIST 
FOR 1878. 


The following premiums are offered to our 
subscribers as inducements for them to aid usin 
increasing our circulation :— 

1. For one new subscriber to the Reporter, 
we give a copy either of the Physician’s Pocket 
Record ($1.50), or of Dobell on Coughs, Con- 
sumption and Diet ($2.00). 

2. For two new subscribers to the Reporter, 
a copy either of Napheys’ Medical Therapeutics 
($4.00), or Napheys’ Surgical Therapeutics 
($4.00). 

3. For one new subscriber to both CompEn- 
prium and Reporter, both the Physician’s 
Pocket Record and Dobell on Coughs, Consump- 
’ tion and Diet. 

In all cases the remittance for the new sub- 
scriber must cover one full year’s subscription. 


Editorial. 
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MENTAL AND NERVOUS DISEASE AS A LEGACY. 

The questions of heredity, inheritance, atavism 
and the like, are coming more and more to the 
front, as containing in themselves the solutions 
ef some of the most serious social problems of 
the day. Their study has changed the whole 
aspect of crime; we can no longer look upon it 
as, in all, or even in many (some say in any) 
instances as a deliberate desire of evil, or as an 
inspiration of a wicked spirit. It isa iefect of 
inheritance, a tendency to faulty brain nutri- 
tion, which prevents the youth from pursuing 
the path of rectitude. Nor does it follow that 
his; parents, one or both, need to have been 
perverse beyond the ordinary, that he should 
prove so himself. Just the contrary has been 
shown by Professor Laycock, in his interesting 
articles on the organic basis of memory. 

If a couple marry, each of whom is exces- 
sively scrupulous, over-conscientious in their 
life and action, it is probable that one or 
more of their children will exhibit a decided 
deficiency in the moral sense. This is readily 
explained by the excessive strain on that portion 
of the brain concerned with ethical ideas, lead- 
ing to defective nutrition, and this, by inherit- 
ance, to atrophy or non-development in the 
child. Certain common proverbs relating to 
‘¢ ministers’ sons and deacons’ daughters ” thus 
find their scientific basis. 

One of the more valuable contributions to 
heredity, recently published, may be found in 
the last volume of Guy’s Hospital Reports. It 
is by Dr. Savacz, and is on the relation of 
mental disease to inheritance. ‘‘ Some readers,’ 
he remarks, “ may consider I have attributed 
too much to inheritance ; to these I would say, 
that the more carefully I study nervous dis- 
orders, the more I am struck by the quantity 
of transmitted disease, and, I had almost said, 
the rarity of well-investigated cases without a 
neurotic history.’ He is, however, almost in 
agreement with Dr. Mavupszer, in his skepti- 
cism as to the statistics of heredity in insanity, 
and in his conviction that they are untrust- 





96 


worthy. It has been stated, by French 
observers, that the nervous and mental parts 
are rarely inherited from the same parent as 
the shape of the figure and head; but this is 
not supported by Dr. Savacer’s observations. 

Out of a total of 1072 patients examined, 375 
had one or more insane relations. 
the following table :— 


He gives 


Patients having an insane father, 
“ it) m th 


és o 


~ insane 
“ “ 


aunts, 
” - cousins, 
other blood relations insane, 
other several ‘“ ” 


(Some patients appear under several heads.) 

It is seen that the insanity of the father 
passes pretty equally to sons and daughters, 
but the mother’s insanity is specially dangerous 
to daughters. The number of females having 
insane sisters is very large; thus confirming 
the statement that the female sex has a spe- 
cially great tendency to receive the taint from 
parents. More insane patients have insane 
mothers than insane fathers. In the begetting 
of insane children, each parent has about an 
equal share of passing on an insane taint ; but 
the offspring, being dependent on the mother 
when growing and being nourished in the 
womb, has a greater chance of receiving physi- 
cal and mental peculiarities from this parent. 

Dr. Savage has been struck by several cases 
in which both phthisis and insanity were in the 
families, and has seen some persons live to 
become insane, while others maintained their 
reason, but sank, from phthisis. Of 277 males 
and 401 females admitted into Bethlem during 
the three years 1874-76, 91 males and 155 
females had a history of insanity in blood- 
relations ; and, of these, 19 males, or 20.9 per 
cent., and 32 females, or 20.6 per cent., had, in 
addition, lost blood relations from phthisis in 
some form or other. Subjoined is a table of 
patients with neurotic inheritance admitted in 
the last five years. 


MALE. 
Mania 52 
Melancholia 69 
Dementia 6 
Delusional insanity 
General paralysis 0 


5 
11 
Of 207 cases of puerperal insanity examined by 
Dr. Savage, 65 had a family taint, 22 deriving it 
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from the male side, and 37 from the female 
side ; its origin in six being unknown. 

With regard to the relationship of epilepsy 
to insanity, seventeen cases are collected, of 
insanity which have epileptic blood relations, 
and out of which ten have other relatives 
insane. Most of the cases were subject to 
maniacal attacks, only two suffering from 
melancholia; which is noteworthy, as mania 
may mask epilepsy, as in “‘ épilepsie larvée,” 
As regards drink, the love of it in the parent 
has a great tendency to reappear in the chil- 
dren. Drunkenness in the parent may be fol- 
lowed by epilepsy in the children. 

Dr. Savage gives many interesting cases and 
tables illustrating the hereditary transmission 
of a tendency to commit suicide. With regard 
to general paralysis, he believes that a fair 
number of those afflicted with this disease have 
some tendency to a neurosis; that, in fact, 
“they are bound to die by their nervous 
systems,” and that hence they may transmit a 
slight taint; but in many more cases general 
paralysis has nothing to do with insane inherit- 
ance. ‘It is a disease of the active and over- 
energetic.” Finally, as regards genius, Dr. 
Savage holds that the genius of insanity is 
more related to the imagination than to any 
other of our mental functions, especially the 
artistic and musical talents. He looks, more- 
over, upon precocity as the quality most allied 
to insanity, and believes in the truth of the old 
proverb, “ A man at five, a fool at fifteen.” 


NoTEs AND CoMMENTS. 
Bills for 1878. 

In the ldst and present numbers we have 
enclosed bills to all subscribers who have not 
yet paid. We shall feel grateful for prompt 
attention to these accounts. They are singly 
for small sums, but any general delay would 
hamper us exceedingly. Nevertheless, we are 
always willing to postpone individual accounts 
when asked to do so. Should any subscriber 
in arrears not receive a bill, he should send a 
card to us to that effect. 


The Odors of Persons. 

A curious contribution to neurology is con- 
tained in an article by Dr. William A. Ham- 
mond, reprinted from the Transactions of the 
American Neurological Association. It is de- 
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scriptive of the peculiar odors given off by the 
human body in certain conditions and affections 
of the nervous system. Thus he tells of a 
young married lady, of hysterical tendencies, 
who, during her paroxysms, exhaled an odor of 
violets, which must have in some measure 
reconciled her husband to these unpleasant 
domestic occurrences. Another lady, the doc- 
tor reports on strong testimony, ‘‘ during the 
venereal excitement, gives off a very decided 
rosaceous odor.” But the peculiarity is not 
always thus charming. A young lady, a school- 
teacher, subject to sick headaches, evolves at 
these periods, horribile dictu, “ an odor similar 
to that of Limburger cheese!’’ Then there is 
the “odor of sanctity,” which Dr. Hammond 
also touches upon, and which he does not 
identify ‘necessarily with the agreeable ones. 
His study is of the most curious. 


The Excision of Chancres 

Has at times been advocated in place of cauteri- 
zation. In the Archiv. fiir Dermatologie und 
Syphilis, 1877, Dr. Auspitz reports his results 
in thirty-three cases. In four, the result could 
not be observed ; in two, constitutional syphilitic 
symptoms were present at the date of the ex- 
cision, and the disease followed its usual course ; 
and in four the result is still doubtful. Of the 
remaining twenty-three persons, nine were 
nevertheless affected subsequently by syphilis, 
but in fourteen cases, within a sufficiently long 
period of observation after the excision, no 
syphilitic symptoms had developed, and in 
these the excision may be held to have pre- 
served the individuals from constitutional dis- 
ease, Induration of the inguinal glands did 
not interfere with the success of the measure. 
The author believes that, if the excision had 
been practiced at an earlier stage, the propor- 
tion of successful cases would have been larger. 
Those cases in which the wound healed without 
fresh induration remained, as a rule, free from 
syphilis. The author infers from the results 
that neither the primary induration nor in- 
dolent swelling of the inguinal glands is a proof 
of general infection of the organism. 


Affections of the Climacteric Period. 


Professor Krafft-Ebing says, in a recent article 
in the Zeitschrift fiir Psychiatrie, that a woman’s 
mind is influenced in three distinct ways by the 
climacteric. 1. It is natural that at the time of 
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cessation of her sexual functions, all the circum- 
stances of her past life, whether they have been 
happy or otherwise, should be brought vividly 
before her, and form the subject of continual 
reflection ; not unfrequently, especially if adult 
life have been unsuccessful or unhappy, the 
result of these broodings is painful mental 
depression, or werse. 2. The changed and 
often pathological general sensations which 
accompany the climacteric process of involution 
often lead to hypochondriacal troubles, the fear 
of severe bodily disease, such as cancer, etc. 
The patient’s nervousness is also increased by 
the knowledge that the climacteric is generally 
admitted to be a period critical to life and 
health. 3. The psychic functions are directly 
influenced by the functional and organic 
physical changes which take place in the body 
at the time of the climacteric, and which vary 
from the slightest physiological disturbances to 
the most severe pathological changes. These 
three modes of origin of psychic disturbance 
have all the more power if the central nervous 
system be already overworked, or perform its 
functions abnormally. 


Manilla Paper Splints. 


Among the many substances urged on the 
profession as of use in making splints, the very 
practical suggestion of Dr. R. O. Cowling, of 
Louisville, published in the American Practi- 
tioner, January, 1871, should not be forgotten. 
This was the employment of manilla paper. 
This substance is convenient and cheap; when 
starched, is both firm and elastic; its surface is 
smooth, and the splint is light and cleanly. 
Fenestre of any size may be cut in it easily, 
and will retain their shape for months. Dr. 
Cowling would do well to republish his article 
on the subject. 


Salicin in Rheumatism. 

Dr. F. Scherer, of Pa., sends us the fol- 
lowing :— 

Last February I was taken down with a 
severe attack of inflammatory rheumatism. By 
the use of the old-fashioned remedies I was 
able to be out of bed in about ten days. In 
order to complete the cure I thought I would 
give salicin a trial. I took ten grains four 
times a day, and in about five days I had a 
relapse severer than the first attack, and that, 
too, while taking forty grains of the medicine 
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per day. I resorted to the old-fashioned reme- 
dies, and was thoroughly cured. This satisfied 
me of the inertness of saliein in rheumatism, 
and I have not used it since. 


The Liquefaction of Gases. 


It is announced that the successful liquefae- 
tion of oxygen, which was effected at Geneva a 
month ago, by M. Raoul Pictet, has been almost 
immediately followed by the liquefaction of 
hydrogen and nitrogen gas and of common 
atmospheric air. This, it is said, was effected 
by M. Cailletet, in the presence of three mem- 
bers of the Institute of France, on the last day 
of 1877. Thus, no gas remains which cannot 
be condensed into the liquid state under an 
adequate pressure and with sufficient arrange- 
ments for the lowering of the temperature. 


2+ e 


CORRESPONDENCE. 


On the Use of Calcium Chloride in the Treatment 
of Phthisis, Tabes Mesenterica, Chronic 
- Diarrhea, etc. 


Ep. Mep. anv Surc. Reporter :— 


Attention has recently been called to the use 
of calcium chloride in certain forms of disease, 
but especially to its use in tabes mesenterica. 
The remedy was formerly much used, but had 
fallen into disuse. As it is now again on trial 
in this country and in Europe, perhaps the 
notes of a few cases in which it has been used 
may not be uninteresting, especially as these 
cases seem to warrant an extended trial of its 
virtues. 

E. M., a girl of thirteen years, a strumous 
subject, has been suffering for two years with 
chronic diarrhoea and tumid abdomen; both 
lungs are tuberculous, the apices being largely 
involved; she was reduced to almost the last 
degree of emaciation. Has been under the 
usual treatment of cod-liver oil, tincture of¢ 
bark, syrup of the iodide of iron, with milk 
diet, etc. She was not able to leave the bed. 

After taking the calcium chloride the diar- 
rhoea stopped, and there was a decided improve- 
ment, so much so that in the course of two 
weeks she was able to walk to the dispensary, 
a distance of six blocks. 

In a number of phthisis pulmonalis cases, 
both in and out of the hospital, the remedy has 
appeared to act beneficially, and in several 
cases the patients have asked for the remedy 
after it had been discontinued. 

In a case of typhoid fever, under Dr. J. 8. 
Cohen’s charge, after other remedies had failed 
the calcium chloride relieved the diarrhoea at 
once. 

In some of the chronic and acute diarrhoas 
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of children it has appeared to me to be very 
salutary in its effects, and I shall be glad to 
hear the results of more extended trials in this 
direction. 

The cheapness and innoxious character of 
the drug also recommend it, éspecially in dis- 
pensary practice ; the solution is best given in 
thirty-drop doses, in milk, for an adult. For 
children it may substitute the stereotyped aqua 
calcis and milk, or it may be given in emulsion 
with cod-liver oil. 

It is not claimed that ealcium chloride has 
any remarkably specific action, but, from the 
limited experience I have had, I judge that it 
owes its virtues to its salutary effect upon the 
assimilative funetions of the alimentary canal, 
and to this is attributable its beneficial action 
in somewhat dissimilar diseases. 

It is also well known that tabercle undergoes 
caleareous degeneration, and that this change 
in the deposit is favorable, and, in fact, that 
convalescence in tubercular subjects is some- 
times effected by this metamorphosis. Is it 
possible that by supplying the calcium we 
rein on g this mode of recovery? The close 
chemical relation with sodium chloride gives 
the idea of its easy assimilation and general 
use. A. H. MELuerss, mu.p, 
Resident Physician, German Hospital, of Phila. 


Mineral Water in Diabetes Mellitus. 
Ep. Mep. anp Sure. REporTER :— 


In a recent number of the Mepicat snp 
Sureicat Reporter ge reer J 19th, 1878), the 
recovery of a case of diabetes mellitus is re- 
ported by Dr. Schuyler, of Troy, N. Y., which 
recovery he stated was brought about by the 
use of the Bethesda mineral water, of Waukesha, 
Wisconsin. I have a similar case to report, of 
a patient who attributes his complete recovery 
to the same agency, and I share the patient's 
belief. I will be as brief as possible in report 
ing it. 

Mr. 8., a teamster by occupation, thirty-five 
years of age, and six feet one inch in height, 
consulted me in relation to his health, about 
the first of September last. He had been ailing 
for two months previous, had become so feeble 
and emaciated, that he was unable to work, and 
the “ weakness,’’ as he expressed it, of his legs 
was so great that it was with difficulty he could 
walk ; he had lost in weight about thirty-five 
pounds, was tormented with intolerable thirst, 
and was passing enormous quantities of urine, 
having to rise nearly every hour during the 
night to void it; tongue red and skin dry and 
harsh. 

Suspecting it to be a case of diabetes mellitus, 
which the usual tests and analysis confirmed, 
as did several subsequent tests, I put him on 
the recognized diet and medical treatment for 
that malady. He called at my office once or 
twice a week during the month of September, 
showing very little improvement. After that 
time he failed to call, and I lost sight of him for 
several weeks, when one day I accidentally met 
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him driving his wagon. Asking him in rela- 
tion to his health he replied, “ I am as well as 
ever,’ and said to me, “Do you know what 
cured me?” I suggested, of course, my treat- 
ment. ‘‘ No,” said he, “a friend of mine told 
me to drink Bethesda water, and from the time 
I commenced to use it I got better.” 

At this date, January 21, 1878, he is in good 
health and engaged at his oceupation, weighs 
one hundred and ninety-three pounds, says he 
has no thirst and no desire to void urine oftener 
than in health, 

During the time he was drinking the mineral 
water, six weeks or two months, he took no 
medicine, but omitted bread and potatoes from 
his diet. He drank about fifteen gallons of the 
water altogether. 

Like Dr. Schuyler, I do not write to adver- 
tise this mineral water, but to state to the pro- 
fession a fact. Tuos. W. Suaw, M.D. 

Pittsburgh, Pa. 


The Criminal Use of Chloroform. 


Ep. Mep. anp Sura. Reporter :— 


The following quotation, from “ Pereira’s 
Materia Medica,” under the head of Spirit of 
Nitric Ether, appears to me to throw some light 
on the mooted question of the burglarious use 
of chloroform: “A druggist’s maid-servant 
was found one morning dead in her bed, and 


death had evidently arisen from the air of her 


apartment having been accidentally loaded with 
the vapor of this liquid from the breaking of a 
three-gallon jar of it. She was found lying on 
her side, with her arms folded on her chest, the 
countenance and posture composed, and the 
whole appearance of a person in deep sleep.” 
It is evident,in this case, that she hadn’t 
moved a muscle during the whole stage of anges- 
thesia. Vide loc., p. 349, 2d American edition. 
E. L, Drake, m.p. 
Fayetteville, Tenn., Jan. 15th, 1878. 
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News AND MIscELLANY. 


Recent Pharmaceutical Preparations. 
LACTO-PEPTINE. 


Our readers may remember that last winter 
we published the experience of several physi- 
cians quite favorable to the above named prepa- 
ration (vol. xxxvi, p. 245). Since then we have 
employed it in several cases of obstinate dys- 
pepsia, and have been gratified, even surprised, 
at the very excellent results obtained in the 
great majority of cases. We think it decidedly 
superior to any form of pepsin, “ pure and sim- 
ple,” we have yet exhibited. 

PARVULES. 


This is the name given by Messrs. William 
R. Warner & Co., Philadelphia, to a new class 
of preparations manufactured by that firm for 
the administration of medicines in minute doses 
to children, and for frequent repetition in cases 





News and Miscellany. 


A Mountain Sanitarium. 


The nearest approach to a desirable mountain 
climate for phthisical patients in the United 
States is probably found on the elevated table- 
lands of the southern Apalachians. At Asheville, 
N.C., Dr. W. Gleitsmann has a Sanitarium, at 
an elevation of 2250 feet above sea level, in the 
midst of a picturesque and healthy country, 
and where patients can be provided with a 
generous diet and other comforts. His Biennial 
Report, which we have received, is the most 
scientific and satisfactory we have ever read 
from an American health resort. We recom- 
mend physicians intending to send patients 
South to correspond with him. 


The Orthopedic Hospital. 


Last week the annual meeting of the con- 
tributors to the Philadelphia Orthopsedic Hos- 
pital and Infirmary for Nervous Diseases was 
held, and the tenth annual report was presented 
by the managers. From it we learn that 602 
cases of deformity and 1066 cases of nervous 
disease have been treated at the institution. 
during the year, with most satisfactory results. 
By the most rigid economy in every department 
the managers have been able to keep all the 
wards full during the entire year. 


Russian Hospitals and Asylums. 

A writer in the Pall Mall Gazette gives an 
amusing and probably correct account of Rus- 
sian charities. He says the Foundling Hospital 
at Moscow, which covers as much ground as a 
village, contains 1700 wet-nurses and two 
thousand babies. Fifty children are admitted 
daily, on mere presentation at the gate, no 

uestions being oo After having been washed, 

ressed, and ticketed, each child is consigned 
toa nurse, and remains in the hospital from 
three to six months, after which it is boarded 
out, its foster-mother receiving 8s. a month for 
five years. At the expiration of this time the 
board is reduced, and the nurse must contract 
to keep the child for one rouble a month till it 
shall be able to earn its own living; or else the 
little creature is transferred to an industrial 
school. The boys are trained as soldiers or 
mechanics, the girls as domestic servants; and 
the number of these young people whom the 
Foundling annually supports exceeds 30,000. 

There is something grandiose in this charity 
and although the mortality in the hospital 
is very large, owing to bad ventilation and 
unskillful medical attendance, all the show part 
of its arrangement is very striking. Unfortu- 
nately, this famous foun wy Seem. y has cor- 
rupted all the villages around Moscow. Peasant 
girls who have forgotten to get married send 
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their babies to this institution, then offer them- 
selves in person as wet-nurses. Having tattooed 
their offspring, each mother contrives to find 
her own, and takes charge of it by private 
arrangement with the nurse to whom it has 
been assigned. As babies are so much alike 
the authorities cannot detect these interchanges, 
and do not attempt to do so. In due time the 
mother returns to her village with her own 
baby, whose board will be paid for by the 
State at the rate of 8 shillings a month, as 
above said; and possibly next year and the year 
after she will begin the same over again. Thus 
a fine premium is placed on immorality and 
fraud. 

The present Czar founded a big refuge at St. 
Petersburg, for workmen who had become dis- 
abled by accident. But the refuge was organ- 
ized on such a luxurious plan, that idle work- 
men began to injure themselves on purpose to 
obtain admittance to it. The place was full of 
maligners, who by their constant drunkenness 
frightened away genuine sufferers who wanted 
rest. One day all the inmates were turned out 
together, with a few roubles apiece to help them 
to set up elsewhere ; and then the place became 
@ lunatic asylum; but in a very quick time 
most of its old residents were back again, 
having pretended to have become mad. There 
were sham melancholics, alcoholics, but chiefly 
epileptics, because a rogue who feigns fits is not 
suspected, owing to the mere fact that he is 
rational at ordinary times. The doctors tried 
to counteract the sham epilepsy by vigorous 
douches and doses of bromide of potassium, 
and sometimes they tried what galvanic shocks 
would do with a hardened offender. But a 

_mujick will stand a good deal of doctoring for 
the sake of getting free quarters throughout the 
winter. To this day the asylum gets crowded 
with pseudo-lunatics whenever there is a slack 
season in trade, and the authorities have dis- 
covered that it is best to let the abuse flourish, 
seeing that a patient who is accused of shamming 
instantly howls and gives trouble, to prove that 
he is really afflicted. 


Personal. 


—Dr. L. Turnbull, whose interesting article 
commences this number, has in press a work on 
Anesthetics, which we are sure will prove a 
valuable contribution to that branch of science. 

—Dr. Samuel C. Ely, a physician, and son 
of the late Rev. Dr. Ezra Stiles Ely, who was 
for a long time pastor of the Third Presby- 
terian Church, died January 13th, aged sixty- 
one years. 

—Recent cable dispatches announce the death 
oftwo eminent French chemists, Henri Victor 
Regnault and Antoine Cesar Becquerel. The 
latter had reached the ripe age of ninety years. 

—Dr. D. R. Gardner, of Woodbury, had his 
left arm fractured near the socket, by being 
thrown from his carriage, owing to the run- 
ning away of his horse, one day last week. 


¢ ,e 


News and Miscellany. 





[Vol. XXXViii, 


—Dr. Edgar Janvier, who died in this city, 
December 26th, was the fourth son of the late 
Rey. George W. Janvier, for many years pastor 
of the Presbyterian Church of Pitt’s Grove, 
New Jersey. In the death of Dr. Janvier, 
society, the church, and the medical profession 
have lost a bright ornament, while to his own 
family the loss is irreparable. 


Items. 


—Dr. E. M. Snow writes us to say that his 
prediction we quoted (p. 59, current vol.) had 
a purely local reference, and was not meant as 
a prediction of a general fact. 

es 


QUERIES AND REPLIES. 


Dr. J. P. T , of Kansas, asks for the most approved 
formula for administering salicylic acid. 


Dr. W. N. B. inquires for an analysis of the nos- 
trum sold as “constitution water,’’ manufactured 
by a Dr. Gregg, of Brooklyn. 


Dr. J. R. E., of Pa., inquires as to the propriety of 
a physician applying by letter to persons, in order 
to obtain them as patients. It is unquestionably 
quite derogatery to professional dignity to do so. 


OBITUARY. 


DR. E. D. PEASLEE, L.L.D. 


This eminent gynecologist died of pneumonia, in 
New York city, January 2ist. He was born at 
Newton, N. H., in 1814. His diploma was received 
from the Medical Department of Yale College in 
1840, Fora time he was Professor of Anatomy and 
Physiology in Dartmouth College, of Surgery in 
Bowdoin College, and of Obstetrics in the New York 
Medical College. His principal fame was as an 
ovariotomist, and the work he wrote on that sub- 
ject has achieved a wide and deserved reputation. 
He contributed freely to various medical journals, 
and also wrote on topics of general culture, The 
last twenty years of his life were passed in New 
York city, where he enjoyed a large and lucrative 
practice.. His success in ovariotomy was remark- 
able, and his skill as an operator always impressed 
the observer favorably. As a lecturer he was im- 
pressive and instructive, although a naturally 
feeble voice rendered him, in this respect, less 
prominent than he otherwise would have been. 





MARRIAGES. 


WALTON—MITCHELL.—On January Ist, 1878, Chas. 
E. Walton, M.D., and Jeannette G. Mitchell, of St. 
Cloud, Minnesota. 

WHINNERY—KUBN.-—On Thursday afternoon, 
November 29th, 1877, at the residence of the bride's 
parents, by Rev. H. B. Fry, J. Carroll Whinnery, 
D.D.S.,and Miss Alice, daughter of J. M. Kuhn, M.D., 
all of Salem, Ohio. 


DEATHS. 
CHAPIN.—In Brattleboro, on January 7th, Dr. 
Charles Chapin, aged seventy-five years. 
LAUBACH.—On the Ith instant, William H. Lau- 
bach, M.D., aged fifty-one years. 








